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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCIANGE COMMISSION OMB Number- 30350076
Washiogron, D.C. 20549 E‘pm: April 30 2008
! stimated average burden
FORM D hoursperresponss...... 18.00
NOTICE OF SALE OF SECURITIES EC USE ONLYs...:
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Ofering ([ check if thiv is en smendment and name has changed, and indicate change.)
Jones-Stowart #1 Development Program My _SEc
Filing Under (Check bax(cs) that applyy. [} Rule S04 [] Rule 505 [ Rule $06 [] Scction 4(6) [} ULOE ’s"' Cessin
Type of Filing:  [X] NewFiling [] Amendment ecﬁo” g
ADp o
A. BASIC IDENTIFICATION DATA N0 A
1. Enterihe information requested dbout the isucr
Name of Issuer  { [Jcheck ifthis is an amendment mnd name has changed, end indicate change ) k E&smngton DC
’
Titus Energy, LLC ' 107
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Ao Code)
6850 TPC Drive, Suite 112, McKinney, TX 75070 972-732-6510
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telophone Number (Including Arca Code)
—— PROCESSED. | SN

AT YT =S 1111

Type of Business Organization
[ comeoration [0 timited partnership, nthMSON RE@E%’ {please spez, 08046552
[] businesstrust [0 limited pannership, to be formed Limited Liability Company
Month Yem
Actual or Estimated Date of Incorporation or Organization: {UT] [AT5] KlAcmwd [[] Estimeted
Jurisdiction of Incorposation or Qrganization: (Fnter two-etier U.S. Postd Sorvics abbreviation for Stae:
CN for Canada; FN for ctha forcign jurisdietion) Mix

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: Al isseers making an offering of securities in reliance oo an exempion ender Regulation DorSection 446), 17 CFR230.501 etseq. or 15 US.C.
TId6).

When To File: A motice mist be filed no later than 15 duys afier the fira sale of scouritics in the offering. A notice is deemed filed with the 1.5, Seaurities

end Exchange Commission (SEC) on the carlia of the dafx it is reccived by the SEC at the address given below or, if received at that addrexs afier the datc on
which it is due, on the date it was mailed by United States icgistered or contified mail to tha sddress.

Where To File: 1).8. Seaitics and Exchange Commission, 450 Fifth Street, N.W., Washinglon, D.C. 20549,

Copies Required: Eivc{5) copies of this aotice must be filed with the SEC, oac of which must be manually signed. Any copics not manually signed must be
photocopics of the manvally signed copy or bear typed or printed signatures.

Informarion Requdred: A new filing must contain &l infermation requested. Amendments need only report the name of the issuer and offering, any changes
thereta, the information requested in Part C, and any material changes fiom the information previous!y supplied in Parts A and B. Pant E and the Appendix need
not be filed with the SEC.

Filing Fee. Thae is no fedaal filing fec.

Stater

Thisnotice shall be used to indicate reliance on the Unifbrm Limited Offering Exemption (| /LOE) fur sales of securities in those states that have adapted
ULOE and that have adupted this fonn. [ssuers relying on ULOFE must file o separate notice with the Securities Administrator in each state where ales
are to be, or have been made. If o state requires the payment of a fee as 2 precondition to the claim for the exemption, a fec in the proper amount shll
soccompany this form. This notice shall be filed i the sppropriate states in accordance with sinte law. The Appendix to the notice conslitutes a gant of
this notice and mud be campleted.

ATTENTION
Faitore to tile nolice in the appropriate states will not resufl in a loss of the federal exemption. Conversely, failore to file the
appropriate federal notice will not result in a loss of an available stata exemption unless such exemption is predictated on the
filing of a tederal cotice.

Persons who respond to the coliaction of infermation contained In this form are not
SEC 1972 (8-02) roquired 1o respond uniess the form displays a cusrently vatid OMB contzol numbas, 1af9



’

I A, BASIC TDENTIFICATION DATA
2 Enter the infoemation roquesicd for the following: '

s  Ench promoter of the issuer, if the issucr has been organized within the past five years:

e  Each bencficial owner having the power to vete ordispose, ordirect the vote or dispasition of, 1 0% or mere of o class ofequity securities of the issuer.
s  Fich executive officer and director of corporate issuers and of corporate general and managing partners of partnesship issuers; and

s  Ench pencrd and menaging pastner of pantnership issuers.

Check Bon(es) that Apply:  [{] Prometer  [¥] Beneficial Ownar [)f] Executive Officer [ Director [ Geneml andior
Mansging Partne

Full Name (Last name first, if individual)
W. Gary Stapleton
Business o Residence Address  (Number and Street, City, State, Zip Code)

13649 Montfort Drive, Suite 200, Dallas, TX 75240

Check Box(es) that Apply:  [X] Fromoter Beneficial Ownea  [R] Fxecutive Officr  [§] Director  [] Geneml andlor
Mangging Partner

Full Name (Last name first, if individua!)

Stapteton, Laura L

Buwuiness or Residence Address  (Number and Steeet, City, Sate, Zip Code)
13649 Montfort Drive, Suite 200, Dallas, TX

Check Boxies) that Appy:  [] Promoter [T Beneficial Owner X Excoutive Offica [ Director [0 General ondior
Managing Pmtner

Full Name (Last name first, if individual) !
Stamr, Lee A.
Business or Residenee Address  (Number and Street, City, State, Zip Code)

13649 Montfort Drive, Suite 200, Dallas, TX

Cheek Box(es) thot Apply:  [[] Promoter [ Beneficial Owner  [] Exeutive Officr [] Diroctor [ Genenl andlor
Managing Poriner

Full Nome (Last name first, if individual)

Buzincss of Residonce Address  (Number and Strzet, City, State, Zip Code)

Check Box(es) that Appiy:  [[] Promoter [T Beneficial Owna [} Excoutive Officar [] Director [0 Genemi andlor
Mangging Partner

Fudl Name (Last name first, if individunt)

Pusincss of Residence Address  (Number and Streed, City, State, Zip Code)

Check Box(es) thot Apply:  [] Promoter  [[] Beneficial Owner  [7 Fxeautive Offica [] Pirector ] General andfor
Managing Partner

Fuoll Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter  [] Bencficial Ownes  [] Exeautive Officr [] Director [ Geneml andior
Managing Partner

Full Name (Last name first, if individual)

Pusiness or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, o copy and e additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

o
I, Has the issuer sold, or dues the issuer intend to sell. to non-peeredited investors in this offering? .o 5 T]
Answer also in Appendixn, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? i §_ 28,750
Yes No
Does the offering permil joint ownership of a single anit? e X ]

Enter the information requested for ezch person who has been or will be paid or given, directly or indirecily, any
comunission or simitar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person o be listed is an associated person oragent of a braker or dealer registered with the SEC undfor witha state
or states, list the name of the broker or dealer. 1more than five (5) persons to be listed are associated persons ofsuch
a hroker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Titus Financial, Inc.

Business or Residenee Address {(Number and Street, City, State, Zip Code)
13649 Montfort Drive, Suite 200, Dallas, TX 75240

Name of Associnted Broker or Dealer

States in Which Person Listed Has Solicited or Intends te Soficit Purchasers
{Check “All Siates™ or check ind ividual SALES) .o evvie ettt s st e et b s [J Al States

[AK] [l [HL]
[¥5] ME @R MS] [
®O OBX ] B g B B W W &Y PRI

Full Name (Last name first, if individeal)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Denler

States in Which Person Listed Has Solicited or Entends to Solicit Purchasers
{Cheek = All States™ or check ind ividual SIAERY cocivmm st st s s s et ] All States

[AZ] €Al B33 ] (HL
o] [N] [KY] ME] MD] M [MN] [MS] MOl
(NE] EE [N & R ©p [©dH) [6R] [pal
LT val WV Y] [pR]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
{Check “ Al States™ or check individual States) ..o iverriimensrvmennnns oottt st e ] Al States
(bc] GA] [HT]
o O8] XS] ®ME D] BMA] (M) [N [MS] MO
M [RE] [V &H) N0 EM  [NY] D] [BA)
Wi &Y [R]

{Use blmk sheet, or copy and use additional cupies of this sheet, as necessry.}
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

(]
4

3

4

Enter the aggregate offering price of securitics mcluded in this offering and the total amount atready
sold. Enter “07 if the enswer is “none™ or “zern.” 1fthe transaction is an exchinge offering, check
this box [ ] and indicate in the columns below the amounts ofthe securities offered for exchange and
already exchanged.

Apgregate Amount Abeady
Type of Security Offering Price Sold
DI oo ceveevea e arease s e ee ek e A S 1 5 0 ) 0
TAJUILY cvvrvvomasesemeserenmeanssamsansesmenecas e srieasae 4o saRs 1 baE 448 3224 A SR S s TR e 5 0 5 0
Convertible Securities (including wamants) . $ 0 $ 0
Purtnership HUETESES oo oovvcrcrenecrceesmsene s s 0 $ 0
Other (Specify Units of Working interegt ..o .§_ 5750000  §_ 345000
TOLL ©ovececcvreremesenscmesmeesenesmssean st s e ss s et ra e sn s A s s tns e g e - $__ 5,750,000 §__ 345,000
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-secredited investors who have purchased securities in this

offering and the aggregate doilar amounts of their purchases. For offerings under Rule 304, indicute

the number of persons who have purchased securities and the ageregate dollar amount of their

purchases on the total lines. Enter “0” if gnswer is “none™ or “zero.”

Apgrepate
Nurber Pollar Amount
Envestors of Purchases
ACCredited MVERIOM ..o oo emesemsemesaessmenecrmnsnermesesrimesss b sins S — 2 §__ 345,000
Non-accredited Investors ... . 0 L 0
Total { for filings under Rule 504 0nly) ..o e rreemrnens - 5
Answer aiso in Appendix, Column 4, if filing under ULOE,

Ifthis filing is foran offering under Rule 504 or 505, enter the informaiion requested fur all securities

sokd by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the

first ssle of securities in this offering. Classify securities by type listed in Pant C — Question !.

Type of Doliar Amount

Type of Offering Security Sold
REUIMBIN A Lo e et v e e et cecr e et s ass e et 5

4. Fumish a statement of all expenses in connection with the issuanee and distribution of the

securities in this offering. Exclude smounts refating solely te organ ization expenses of the insurer.

The information may be piven as subject to Tuture contingencies If the amount of an expenditure is

not known, fumish an estimse and check the box Lo the left of the estimate.
Transfer Agent’s Fees O 5 0
Printing 0nd Engraving CosI5 .o ettt bacims s b st b e mas st s RS e R e e g2 e L3 5,000

Accounting Fees ... ermeteesemerbesameohenema AeeR eSS es RS ARSI SE AT SRR LA PR AT F TR AT f R n et ane
Engineering Fees . e etretien et et S R L A RN AL S04SR RS SRR 4 RE SRR B R s Ren s e Spa s s e st en
Sales Commissions (specifly finders® fees Separaiely) .o i miimermirs s eim e s e s s -
Other Expenses (identify)Due Diligence Fee; Add'l Org. Exp. i G&A .. ., .

Total i ereinsmsae e ssas witsremeriaemg g ——— . mrrercenr it

40f%

&< bd 4 B B B9 Bd B

$__ 10,000
S__5,000

s 0
§__ 690,000
$___507,608

$__ 1,307,606




C. OFFERING PRICE, NIMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the apgregate offering price given in respamse 1o Part € ~~ Question |
and total expenses furnished in response to Part C — Question 4. This difference is the * i!d_]ll‘\'led gross
PIOCEEES 10 L1 FEEUSE. o111 romcrmssim et smasb s das bbb s s 8 4 PR e 2R s e § 4442394

5.  Indicate below theamouni of the ad_;usted gross proceed to the issuer used or pmposed tn be used for
cach of the purpeses shown._ If the amount for my purpose is nol known, fumish an estimale and
check the box to the left of the estimaite, The total of the payments listed must equal the adjusted gross
procesds w the issuer set forth in response to Part € — Question 4.b above.

Payments to
OfMcers,

Directors, & Payments io

Affitlates Others
Salaries and fees _— , S Bas 0 b 0
PUrChate of 1€l ESIBE «.com.ecrrmereermecremrreiomerssssrssss s ssm s aeveeremsiseemeeen s esnasmerenns e K] $ 0 X $ 0
Purchase, rental or lcasing and installation of mnchineq‘
LIV EXUIPIIEIIL 1o esresees oo stes e mans s m 8222 8E82 47488 AR RESR 455108 )} 0 xS 0
Construction or leasing of plant bmldmgs And FRCIEY conomriie e v et mrsase -5 0 oas. 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
issuer pursuant o o Merger) ..., e eertumimes et sete e R re s e b e s s nn $ 0 s 0
Repayment OF B EMOANESS ..cruuomrreeememcemeceesemarissmcssisem s msissenmsssssrmssssssmassssmsssssrmssssssmessasemss K] 9, 0 X s 0
WOTKEIE CPIUIL couvermreeners s ressserasmssmmreme s semteso s omieson s bbes s eae R 2t s s A RS e 40878 X 0 Xs 0
Other {specify): Lease and Acquisition Costs m §_1575000 S 0
Drilling, Testing, Completion and Equipping Costs
Amine Plant; Operations Management Fee e XS 2,867,394 xS 0
Calumn Totals . - . . 5_4442394 [X]S 0
Total Paymenis Listed (column totals sdded) ...oocmeeremnnnen. ettt ebams beta b ss bt s rpearas § 4442394

D. FEDERAL SIGNATURE |

The issuer has duly caused thisnotice to be signed by the undersigned duly authorized person. Ifthis netice is filed under Rule 5035, the following
signature constituies an undertaking by the issuer to furnish to the 1.5, Securities and Exchange Cammission, upon written request of its staff,
the information furnished by the issuer 10 any non-accredited investor pur nt to paragraph (b}(2) of Rule 502.

Issuer { Print or Type) /gwa! % [Date
Titus Energy, LLC /] April 9, 2008

Name of Signer { Print or Type) Title ol'Sl/ er {Prml or Type)
W. Gary Stapleton President
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violatlons. (See 18 US.C. 1001.)
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